MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_035;;*?53 v

{Licensed Embalmer’s Statement on Reverse Side}

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1 STATE FILE NUMBER
DO NOT WRITE AMENDED Regmra_hon Dép |lNoI ;: -_n PT/%_ a’n"y Registration Digtrict No. _ﬁ_ﬁ D.L__REQIS"AI' s No. ___.2 Q = _ . _
ON THIS STUB 8-
1. PLAGE OR.DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE M 0 b. COUNTch- E_Sor‘ admission)
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< ownKansas City S0 VfS : TOWN'\\hﬂsAS Q.ﬁ. ‘ma YeQ %D
1 E c. tluol.épr;erME (gF {If NOT in haspital, give location} Inside Limits d:[T)IR)EREETSS {If cutside, Jive location} Reside on Farm
=
INSTITUTION i Y N q 4
70 371 [3 Geners1 Hospital o w0 0 SoNacksan |10 ws
-:3 3. #AME OF _DE)CEASED First Middle Last 4. DOAFTE “Maonth Day Year
YPe of prin
y Grace Horner peat  October 7, 1962
! 5. SEX 4. COLOR OR RACE 7. Married (] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. i i Month D H Min.
5 2 Female W’hlte Widowed u Divorced [ "’3’/‘83 !79 onths ays ours | in
10a. USUAL OCCUPATION (Give kind of work done | 106. KI BLGNES RY BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& w during mgut ob wosking life, even if retired) 8;8 gi' SQS pwg n J £
£ L ndrew (5, Mo 4SQ
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF RUSBAND OR WIFE
—
3 Joha L S mith R, F Ch X
- 2 gchell M. rine arles X.
2~ 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address  \J
— {Yes, n unknown)| (If yas, give war or dates of service .
: " PV fellic Maktell 440 S,
——-@L g — 18. CAUSE OF DEATH (Enter only one cause per line fc¢ TERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: NSET AND DEATH
Q 5 = " IMMEDIATE cAusE () Fudimonary effusion secondary to carcinoma of
G
1 Sl 9 esophagus
125—7 — |2 |0 o Conditions, if any, DUE TO {b)
. » :7] which gave rise to
Iz above cause ({a).
13 == stating the under-
lying cause last. DUE TO (c}
Z 4 N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART 111 If deceased was female was
Q [}
s e e ‘h =1 H . : disease condition glven in PART | (a) there a pregnancy in last 90 days.
ot had ) . - .
5 g [0 ves | O e | O Unknown
= ,‘E 19, WAS AUTOPSY 20a. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART LI of item 18.)
= | 47 PERFORMED? O O O
2 o YES[J NO &
w |- = .
' N < | T20c. TIME OF Houi Month, Day, Year
g 1Y R SRy e
b4 b ; . p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
5 A NOT WHILE AT WORK [
[ - () - -
7T " - -i= -
S o [y 5 i [ 21, 1 attended the deceased from. 9 21{. 62 . to. 10 7 62 and last saw her alive on 10—7 62
o - o 3 . 00 - . him
w ; :9 a Death nc hd P m on the date stated above, and to H_se best of my knowledge, from the causes stated.
g fu 8 sl | 2 SIGNATUR (Degreecamditle] B 27b. ADDRESS 22¢. DATE SIGNED
I
> = NE o 9 ot 24,00 Cherry 10~-9-62
- z F’F_?a URIAL, CREMAT;?W‘_‘MATE SMAME OF CEMPTERY OR CREMATORY 23d LFCATION [City, town, or counry) [State)
o] 9 gEMOVAb[ pecify’ /v )’
2 SN SfOURal  Jo-10- & 2 ?. MoRA osep
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Sign

Signature of Student Embalmer

L3
Licensed Embalmer No. q % % qé :
P.O. Addressm . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. i ' -
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